To evaluate the usefulness of transbronchial needle aspiration biopsy (TBNA) patients with undifferentiated small cell carcinoma, 92 of 227 patients with squamous cell carcinoma, and 10 of 13 patients with adenocarcinoma. Our results suggest that TBNA being a highly diagnostic and less invasive method, will prove its clinical importance.
INTRODUCTION
Many factors influence the prognosis of patients with pulmonary carcinoma. One of the most important factors is the existence of metastases in the mediastinal lymph nodes. Based on the 5-year survival rate, a number of authors consider the involvement of the mediastinum, even when the resection is technically possible, to be a contraindication for surgical treatment [1] [2] [3] [4] [5] [6] [7] [8] [9] . Therefore, the evaluation of regional lymph nodes is an important part of the preoperative preparation of patients.
Lately, some authors mainly American, suggested the use of transbronchial needle aspiration (TBNA), introduced by Schieppati in 1958 [10] , for morphological verification of mediastinal adenopathy. This method was f'lrst introduced using the rigid bronchoscope [11] [12] [13] [14] [15] [16] [17] [18] . The 19] was a prerequisite for the use of the fiberoptic bronchoscope for TBNA [18, 20, 21] . Another development in this biopsy technique is the introduction of needles to obtain material for histological analysis both by rigid [22] and flexible [23] TBNA was performed as previously described [18] [19] [20] [21] [22] The results of TBNA were not significantly related to the localization of the lymph nodes examined. The percentages of positive aspirations from the three basic groups of lymph nodes in the mediastinum were similar (Table I) . (Table HI) .
Two other criteria, the radiologic view of the mediastinum and endoscopic findings, were compared with the diagnostic yield of TBNA. Using this method, in 66.96%, of the patients with radiologically positive findings and in 36.27% of the patients with radiologically negative findings, metastases in the mediastinal lymph nodes were identified. In 73.33% of the patients with endoscopic views suspicious for compression from mediastinal lymphadenopathy, tumor cells were obtained. We were successful using TBNA in verifying involvement of the mediastinal lymph nodes by the neoplastic process even in patients with a normal endoscopic picture (31.12%) (Tables IV and V) . No significant complications from the procedure were observed. Minimal bleeding that always resolved spontaneously occurred at some of the puncture sites.
DISCUSSION
Mediastinoscopy has quickly replaced other biopsy methods [26] [27] [28] after its introduction in 1959 [29] . Its high diagnostic value was proved in the 1960s [30] . Three groups of lymph nodes, anterior mediastinum, subaortic, and back carinal, however, remain inaccessi- [35] [36] [37] [38] computed tomography (CT) is extremely sensitive [39] [40] [41] [42] [43] [44] [45] . Magnetic resonance imaging has almost the same sensitivity [46] [47] [48] [49] . However, all imaging methods cannot distinguish the type of process, i.e., malignant or inflammatory, and this makes their predicative value quite low. So an additional morphologic verification is required. For this reason some authors [39] [40] [41] [42] [43] [44] do not favor mediastinoscopy in patients with negative CT scans. They consider its application obligatory when enlarged lymph nodes are found in the attempt to minimize false-positive results with CT.
The role of TBNA in the preoperative evaluation of the mediastinum in the patients with pulmonary carcinoma is currently under evaluation. Its high sensitivity and specifity permit a reliable assessment of the spread of the neoplastic process in the mediastinum [18, 20, 21] .
We can estimate the role and the significance of preoperative TBNA to assess the influence of medi-astinal lymph nodes involvement on the operability of patients with primary lung cancer. Although the frequency of the positive results from the hilar lymph nodes is higher, far more important is the examination of level N2. In summary, TBNA is a highly effective method for the morphologic verification of mediastinal metastases in primary lung cancer or malignant lesions in the mediastinum. TBNA is indicated in patients with negative radiologic or endoscopic findings for evaluation of mediastinal involvement too. Of course, the introduction of needles allowing histologic specimens to be obtained will extend the possibilities of the method. We believe that TBNA, being a less invasive method with high diagnostic accuracy, will prove its importance in clinical practice.
